MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=036451

DEPARTMENT OF PUBLIC HEALTH AND WELFA
T STATE FILE NUMBER

DO NOT WRITE AMENDED istration Distri 9_....____Prim|rv Regittration District No. -.l..OQ_.Z__-__..legiﬂru‘l No. .. . }
ON THIS STUB i 2

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceowed lived. If institufion: Residence bofore
s COUNTY. - . s STATE b. COUNTY insi
Jad(son el - M].S souril Jackson admission)

b.‘Cg;' {If outside corporate limits, give TOWNSHIP enly] Length of stay in 1b - Inside Limits
Town nsas Ci ince 1903 Kansas City YK No 7

ﬂg.é H’fAME OF (If NOT in holplla1, give location) Inside Limits . {If cutside, gfve lacation) Reside an: Farm

msnm‘nonSt. To h Hoepit Yol NoD) 5108 Grand Yer.[J No BX

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

(Type of print) . . OF
Dr., JOHN Q. . SKINNER' - DEATH  Sepntember 16, 1963

5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Martiod [] 8. DATE OF BIRTH 9. AGE {lost birthday)} | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowsd [] Diverced [T 9..11-188( 83 Months | Days Huﬂ Min,

10a. USUAL OCCUPATION (Give kind of work done | Y0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITiZEN OF WHAT COUNTRY
during mpst of warki) g life, even if retired)

Physician & Surgeon Medicine Spring Hill, Kansas U.S. A,

13a. FATHER'S NAME V3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE

James R, Skinner Harriott Breese Laura Skinner )
15. WAS DECEASED EVER IN US. ARMED FORCES? 1716, SOCIAL SECURITY-NO. |17, INFORMANT Addreas
{Yes, no, or unknown) | {If yes, give.war or dates of sarvir=> .
vea avy ] J. T. Skinner, M, D. 824 Westover Rd.

18. ‘CAVUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DRASH
IMMEDIATE CAUSE (a} 42;1 2Lav éf I o7y

Conditions, it am'«.] DUE'TO (&) 14 v oY V [ sl 47 Vv s Y Cavr

which gave risa to Fd
OUE TO (0) é.:ﬂ(l'g /> C/ jr%flv“‘é"(” q/ﬂ’c.‘d/é

sbove cause (a),
stating the under.
OTHER S‘GNl'FlCAN‘ CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the termins! PART 11t 1f  decossnd war  femsle was
thers » pregnancy in last 90 davs.

lying csusa last.
PART 11.
diseasa condition given in PART | (s . p
fﬁl‘)f j ’” ”’%‘V” &/}0 pr/Zm% I )7;7 B ] O Yer ] O Neo l [ Unknown

16. w.qs AUTOPSY 20. Accmem suu:uf_ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART ) or PART il of jtem 18.}
RFORMED? ] m] Q

No X5
20c. TIME OF Hour Mon_lh, Day, Yesr

INJURY® a.m.
p.m.

. 20d. INJURY QCCURRED 200. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [] . hrm, factory, strest, office- bldg., stc.)

NOT WHILE AT WORK O s i f
Lok X d ] r 0'5 to. S‘ﬂ ]o ‘3=nd last saw ml alive OM
/ I_E__Pm on the date stated above, end to the best of my knowledge, from the causes stated.

fhﬁ;ﬁﬂ:s | }/ Z ‘a/ KC"%Z'F:FDATE SIGNED

ATORY 23d. LOCATION (City, Wn or county) (Swbre)
Calvary Cemetery Kansas City, Missouri

[ L, CRl 1
24. FUNERA]I.. DIRECTOR F 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE_ .
Mellody-McGilley-Eylar Funeral Home 7../?, 6.3 él-a-a& ,gé;g 4

Linwood & WOODLAND (L on & Side)

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21, | attended the decessed fr

USE BLACK INK
OR
TYPEWRITER RIBBON
enn Elliott mepicat cermiricarion

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




I

STATEMENT BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embsimed by me,

or by ' L - : - Student Embalmer No.

working under my personal supervision. %%ﬂ
Student, Slgned/W/

Signature of Sh._rdanj Embalmer
Licensed Embalmer No ; é W

5, 'P. 0. Address “'

. Nofe: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hls OWN HANDWRITING (Fallure to cornply
with the above constitutes grounds for revocation of license).” . . s

If embalmed by a STUDENT, he also shall sign in his OWN handwm:ng

- If this body is not embalmed, fact should be so stated; above.




